! . R
‘-%59!,““ DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .

Registration District No: ______-_3.1.8_Prlmqry Registration District No. lms._laqmﬂr‘s No. --25.%_-

DO NOT WRITE
ON THIS STUS

AMENDED

=63-013294

STATE FILE NUMBER

VS 300
Rev. 4/59

USE BLACK INK
OoR .
TYPEWRITER RIBBON

DATE AMENDED

1. PLACE OF DEATH
4. COUNTY e

2. USUAL RESIDENCE {Where deceased Isv.d T Institution: Residence before

Lo STATE My 1T TTE EOUNTY TR Lom admission)

TOWN

[:H C(I)TY {If outside corporate limits, give FOWNSHIP nn|v) - Lengh of stay in 1b

‘e. CITY
‘TOWN

OoR University City

Inside Limits
Yes No ]

ROSPITAL OR

c. FULL NAME OF (If NOT in hospital Qive lmtlon) tnside Limits
INSTITUTION Jewish HOBP- Yaxl§ No[J

ADDRESS 7123 Tula.ne

d. STREET’ (¥ cutside, give location) Reside on Farm

Yu&] Ne [

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print)

First Middle

ABE (AKA ABRABAM ) GLAZER oiAm  Mar.li,1963

Last 4. DATE

Manth Day Year

Male

Cauc,

5. SEX 6. COLOR OR RACE 7. Married B8 Newver Married []

Widowed [] Diverced (]

unk,. ab, 80

8. DATE OF BIRTH | ¥ AGE (last birthday) [(F UNDER 1 YEAR | IF UNDER:24 HR

Months [ Days Hours Min.

10a, USUAL OCCUPATION (Give kind of wark done

dori iii“’ ing life, s i rutired) Scrmtﬂﬂ*

Bysaia

10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

RusESa

13a. FATHER'S NAME

Moighe Glazer

Apnie (unk)

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED R IN U.S. ARMED FORCES?
{Yes, no, or unk: yes, give war or detes of servi

14, NAME OF HUSBAND OR WIFE

Bessie

17. INFORMANT

Address

Bessie Glazer T123 Tulane

O

RION

stating the.
lying cause last,

7

Conditions, . if any,
which gava rise to
cause (a),

under-

Y PERFORMED?
. - YESQQ NO¢

19. WAS AUTOPSY | 20a. ACCIDE

TH (Enter only one couse plr line for {a}, {b}, and {¢).
RT ), DEATH WAS CAUSED B

IMMEDIATE CAUSE {a}

Lt tar TP A

INTERVAL BETWEEN
ONSET AND DEATH
& e LS

DUE TO (b) g - CO—/ZV

DUE 1O (¢) Wﬁ%\fc {: %‘VW;

r,émj /Zm—/b"

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUYING TO DEATH but not related to the termindl
disease condition piven in PART

5272 F

PART Ili. If decoesed was femala: was
thers » pregnancy in fast 90

rD Yes ] O No I 0O Unknown

1 {a) -
; - . L.~
- ,ﬂif: SUICIDE Homnfc 1DE 20b. DESCR)BE HOW INJURY DCCURRED, {Enter nature of
C %ﬁm&_

L gl s

njury in FART [ or PART 1) of item 18.)

20c. TIME OF Hnur
INJURY

MEDICAL CERTIF

20d. INJURY OCCURRED
WHILE AT WORK [

NCT WHILE AT WORK

Maonthy Day, fYear

/] 2463

Kd

. PLACE OF INJURY {e.g., ih or about home,.
farm, factory, street, office bidg., ete.)

207, CITY, TOWN, OR LOCATION

COUNTY

21. 1 attended the decen

sed fro

“//Z9 /08 o LIERT A~

and fust saw hlm alive on J/ylé 5

., 3 111 6 -S m on the date stated above, and to lhe best of my km::wladul, from the causes stated.

Death occurred at

220. SIGNATURE

[Degree or title)

e O

22b. ADDRESS

S8 S Kigs oy | 5265

238, BURIAL, CREMATION,
REMOVAL fppecify)
L ]

23b. DATE

3/6/1963

[4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI [City, todvn, ar counfy) [State)

Chesed Shel Emeth

University City, Mo.

24. FUNERAL DIRECTOR

Berger He_orial L4715 McPhersoh

ADDRESS 25. DAIE RECD. BY LOCAL REG.

26. REGISIRAR'S GIGNATURE

£
Np 4

' /s .

&
H Yo P
— y—F—y~—hf —w




STATEMENT. BY LICENSED EMBALMER

| hereby certify that ;h:e body ‘whose ‘name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No..

\ ‘ . : A i : o
working under my personal supervision, . Q_I :
. ° — - L. P s o ,. . . !

Student__- ~
Lnoensed Emba!mer No %j ??

. P O. Address

- Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. wirh the above constitutes grounds for revocation of license). L, - . .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
Z-If this body-is:not. embalmed fad should be so stafed above. ey

]
.\___\

A




